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Question #: 21 
10:57787 Which of the following agents may be considered in patients with resistant giant-cell arteritis (GCA)? 
Corect 

Select one: 
Y Flag question 
(Send Feecback Tocilizumab 
Rose Wang (ID:113212) this answer is correct. Some evidence suggests that 


tocilicumab is effective for the management of GCA patients with refractory disease 
or corticosteroid-related toxicities. 


Adalimumab % 
Etanercept % 
Infliximab * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Polymyalgia Rheumatica & Giant-Cell Arteritis 


LEARNING OBJECTIVE: 
To understand the treatment of polymyalgia rheumatica (PMR) and giant-cell arteritis (GCA). 


BACKGROUND: 


PMR is an inflammatory rheumatic condition characterized clinically by aching and morning stiffness lasting 
for hours. Patients typically have significant proximal muscle discomfort, particularly around the shoulders, 
across the neck, and in the buttocks and thighs, that interferes with activities of daily living. Systemic 
symptoms, including fever, malaise, weight loss, and fatigue is present in 40 - 50% of patients. PMR generally 
‘occurs in patients over the age of 50. It is generally a recent, discrete change in musculoskeletal symptoms, 
with an abrupt, acute onset. PMR can be associated with GCA, which is also known as temporal arteritis. 
These two disorders may represent different clinical manifestations of a shared disease process, 16 - 21% of 
patients with PMR will develop GCA and 40 - 60% of patients with GCA will develop PMR. GCA, also known 
as temporal arteritis, is categorized as a chronic vasculitis of large- and medium-sized vessels with 
predominance for the cranial branches of the arteries originating from the aortic arch. GCA is the most 
common systemic vasculitis in Europe and North America. GCA only affects older adults and the peak 
incidence occurs between ages 70 and 79. Patients with GCA generally present with headache and scalp 
tenderness in the temporal or occipital areas, claudication of the jaw or tongue, and partial or complete 
monocular vision loss. Similarly to PMR, systemic symptoms are common and include fever, fatigue, and 
weight loss. GCA occurs less frequently than PMR, affecting 0.2% of people age 50 and older with a peak 
incidence at age 70 - 75. Both PMR and GCA are approximately twice as frequent in women than in men. The 
mainstay of therapy for GCA is high-dose systemic corticosteroids, which should be initiated immediately 
once the diagnosis of GCA is strongly suspected. If there are no signs of symptoms of visual loss, the 
recommended initial treatment is prednisone 1 mg/kg (maximum of 60 mg/day) administered in a single 
daily dose. There is insufficient evidence to justify the upfront use of IV pulse corticosteroids in GCA patients, 
but they may be used in patients with visual loss at presentation. Tocilizumab or methotrexate are reasonable 
options for use as corticosteroid-sparing agents. Evidence suggests that methotrexate is only moderately 
effective for the management of GCA at best. Some evidence suggests that tocilizumab is effective for the 
management of GCA patients with refractory disease or corticosteroid-related toxicities. 


RATIONALE: 
Correct Answer: 


e Tocilizumab - Some evidence suggests that tocilizumab is effective for the management of GCA 
patients with refractory disease or corticosteroid-related toxicities. 


Incorrect Answers: 
© Adalimumab - This agent should not be recommended for treatment of resistant GCA. 
© Etanercept - This agent should not be recommended for treatment of resistant GCA. 


e Infliximab - This agent should not be recommended for treatment of resistant GCA. 


Question #: 22 


1D: 57723 


Incorrect 


TAKEAWAY/KEY POINTS: 


Tocilizumab or methotrexate are reasonable options for use as corticosteroid-sparing agents. Evidence 
suggests that methotrexate is only moderately effective for the management of GCA at best. Some evidence 
suggests that tocilizumab is effective for the management of GCA patients with refractory disease or 
corticosteroid-related toxicities. 
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The correct answer is: Tocilizumab 


Which of the following is NOT consistent with polymyalgia rheumatica (PMR) or giant-cell arteritis (GCA)? 


Select one: 


Rapid erythrocyte sedimentation rate (ESR) % 
Decreased C-reactive protein (CRP) ¥ 
Anemia % 


Rose Wang (ID:113212) this answer is incorrect. This is often seen in patients with PMR 
or GCA 


Elevated temperature X% 


[incorrect] 
Marks for this submission: 0.00/1.00. 
TOPIC: Polymyalgia Rheumatica & Giant-Cell Arteritis 


LEARNING OBJECTIVE: 


To understand the symptoms, risk factors, and diagnosis of polymyalgia rheumatica (PMR) and giant-cell 
arteritis (GCA). 


BACKGROUND: 


PMR is an inflammatory rheumatic condition characterized clinically by aching and morning stiffness lasting 
for hours. Patients typically have significant proximal muscle discomfort, particularly around the shoulders, 
across the neck, and in the buttocks and thighs, that interferes with activities of daily living. Systemic 
symptoms, including fever, malaise, weight loss, and fatigue are present in 40 - 50% of patients. PMR 
generally occurs in patients over the age of 50. It is generally a recent, discrete change in musculoskeletal 
symptoms, with an abrupt, acute onset, PMR can be associated with GCA, which is also known as temporal 
arteritis. These two disorders may represent different clinical manifestations of a shared disease process. 16 - 
21% of patients with PMR will develop GCA and 40 - 60% of patients with GCA will develop PMR. GCA is 
categorized as a chronic vasculitis of large- and medium-sized vessels with predominance for the cranial 
branches of the arteries originating from the aortic arch. Patients with GCA generally present with headache 
and scalp tendemess in the temporal or occipital areas, claudication of the jaw or tongue, and partial or 
complete monocular vision loss. Similarly to PMR, systemic symptoms are common and include fever, 
fatigue, and weight loss. GCA occurs less frequently than PMR, affecting 0.2% of people age 50 and older 
with a peak incidence at age 70 - 75. Both PMR and GCA are approximately twice as frequent in women than 
in men. The diagnosis of PMR or GCA can often be suggested clinically by the demonstration of the complex 
of fever, anemia, high erythrocyte sedimentation rate (ESR), and elevated C-reactive protein (CRP) in a patient 
>50 years. The diagnosis can be confirmed by biopsy of the temporal artery but may not be positive in all 
patients due to patchy histologic findings. Temporal artery biopsy is not routinely recommended in patients 
who present with symptoms of isolated PMR and is only indicated if there is clinical suspicion of GCA. 


RATIONALE: 
Correct Answer: 

* Decreased C-reactive protein (CRP) - Patients with PMR or GCA often present with elevated CRP. 
Incorrect Answers: 

* Rapid erythrocyte sedimentation rate (ESR) - This is often seen in patients with PMR or GCA. 

* Anemia - This is often seen in patients with PMR or GCA. 

* Elevated temperature - This is often seen in patients with PMR or GCA. 


TAKEAWAY/KEY POINTS: 


The diagnosis of PMR or GCA can often be suggested clinically by the demonstration of the complex of fever, 
anemia, high erythrocyte sedimentation rate (ESR), and elevated C-reactive protein (CRP) in a patient >50 
years. 
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The correct answer is: Decreased C-reactive protein (CRP) 
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